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Background: Low hemoglobin predicts poor outcomes after discharge in patients admitted for acute decompensated heart failure (ADHF), but the 
prognostic significance of changes in hemoglobin from admission to discharge (Δhemoglobin) is not known.
Methods: We performed retrospective chart review of 578 patients admitted for ADHF. Cox regression based on fractional polynomials was used 
with the endpoint of 6-month mortality or HF readmission.
Results: There was no significant change in average hemoglobin levels from 12.4±2.1 gm/dl on admission to 12.4±2.0 gm/dl at discharge. 
Longer length of hospital stay, poor renal function, higher admission hemoglobin and a reduction in BUN were associated with a drop in hemoglobin. 
On univariate survival analysis, admission hemoglobin and discharge hemoglobin had a U and inverted J shaped association with the outcome, 
respectively (Fig 1A&B). On multivariate Cox PH model, a reduction in hemoglobin and both a high and low value of discharge hemoglobin were 
associated with increased events. In a subgroup of patients with admission hemoglobin ≥10 gm/dl, the association of Δhemoglobin with the primary 
outcome remained unchanged.
Conclusions: In ADHF patients, admission and discharge hemoglobin at both ends of the spectrum and a drop in hemoglobin during admission 
are associated with poor outcomes in the first 6 months after discharge. Future trials are required to examine whether interventions that raise 
hemoglobin during hospitalization improve outcomes.
 
